(Y3 LT

FORM D UNITED STATES OME APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: A235-0076
Whaashington, D.C, 20549 Explres:
Estimated average burden
FORM D hours per response. .. . . .18.00
NOTICE OF SALE OF SECURITIES W@A%
PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR DATE RECEVED
UNIFORM LIMITED OFFERING EXEMPTION | |
Name of Offering (/] check if this is an amendment and name has changed, end indicate change.) [ t@

PCM PETF SPV L.P. changed to PCM Private Equity Co-lnvestment | L.P. MallB
Filing Under (Check box(es) that apply): [ Rule 504 [7] Rule 505 {/] Rule 506 [T Section 4{6)} [7] ULOE Segtion
Type of Filing:  [] MNew Filing [} Amendment

erp 10 annn

A. BASIC IDENTIFICATION DATA SEY T LUUD
1.  Enter the information requested about the issucr
Name of Issuer  { {] check if this is sn smendment and name has changed, and indicate change.) Washlﬂg‘tﬂﬁ. D]
PCM PETF SPV L P. changed to PCM Private Equity Co-Investment | L.P.
Address of Executive Offices (MNumber end Street, City, State, Zip Code) Telephone Nomber (Including Area Code)
4801 Main Strest, Sults 520, Kansas City, MO 84112 . - 818-531-1101
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
{if different from Exccutive Offices) 'E gb

Brief Description of Business -

mt-Mmpmwmum utiizing s mutt-managsr, mull-strabagy, '&&uﬂammdmn {imited partnerahip will be dversified across industry focus, size,
geography, siralagy end mansger experisnce. The inveatmant asseta of the Imited partnership will be Invedted I Bmited partnarehips, jolnt ventures and other investoment conpamdes and similar enfliss managed
wmomalnmommmmwmamnmow

Type of Business Organization W

O corporation [#] limited partnership, al!cady formed (O other (please specify): —
] business trust [ limited partnership, to be formed

Jurisdiction of Incorporation or Organization: {Entor two-lotter U.S. Postal Servico abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) 8 0 597 4 5
GENERAL INSTRUCTIONS .
Federal:

Who Must File: All issuers making an offering of sccuritics in reliance on an exemption under Regulation D or Scction 4(6), 17 CFR 230.501 etseq. or 13 U.S.C.
77d(6).

When To File: A notice must be filed no tater than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the carlicr of the date it is reccived by the SEC at the address given below or, if received at that address after the date on
which it is due, on the dare it was mailed by United States registered or certified mail to that address.

Where To Fils: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washingtea, D.C. 20549,

Capies Required: Eivg{$) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
phatocopics of the manually signed copy or bear typed oz printed signatures.

Informarion Required: A new filing must contain all information requested, Amendments need only repost the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Pan E and the Appendix need
not be filed with the SEC.

Filing Fes: There is no federal filing fee.

State:

This natice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE end that have adopted this form, Issuers relying on ULOE must fils a separate notice with the Securities Administrator in each state where sales
are o be, or have been made. If a state requires the payment of a fee as a precondition to the ¢laim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file nolice in the appropriate states will nol result In a loss of lhe federal exemption. Conversely, (allure to flie the
appropriata taderal notice will not result in a loss of an available state exemgption unless such exemption Is predictated on the
filing of a foderal notice.

Parsons who respond to the collection of Information contained In this form are not
SEC 1972 (8-02) required to respond unless the form displays a currantly valid OMB contro} number, I of 9




2.  Enter the informatio

e  Each beneficial owner having the power to vote or dispase, or dircet the vote or disposition of, 10% or more of a class of equity securities of the issuer.

wing:
®  Eech promoter of the issuer, if the issucr has been organized within the past five years;

e  Each sxecutive officer and director of corporate tssuers and of corporate general and managing partners of pertnership issucrs; &nd

s  Each gencral and managing partner of parinership issucrs,

Check Box(es) that Apply: {7 Promoter ] Beneficial Owner [J Excoutive Offices [} Director /] General andior
Managing Partner
Full Name (Last name first, if individual}
PCM LLC
Business or Residence Address  (Mumber and Strect, City, State, Zip Code)
4801 Main Street, Suite 520, Kansas City, MO 84112
Check Box(es) that Apply:  [] Promoter  [[] Beneficial Owner Executive Officer [ Dircetor General and/or
Managing Partner
Fuil Name (Last name flrst, if individoal)
Kaufman, Brian
Business or Residence Address  (Number and Street, City, State, Zip Code)
4801 Main Street, Suite 520, Kangas GCity, MO 84112
Check Box{es) that Apply:  [] Promoter D Beneficial Owner Executive Officer [] Director General and/or
Managing Partner
Full Wame (Last nante first, if individual)
Krizek, Curtis A.
Business or Residence Address  (Number and Street, City, State, Zip Cade)
4801 Main Street, Suite 520 Kansgas City, MO 84112
Check Box(es) thet Apply:  [] Promoter  [] Beaeficial Owner Exccutive Officer  [[] Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Schneider, Robyn R.
Busincss or Residence Address  (Number and Street, City, State, Zip Code)
920 York Road, Suite 350, Hingdate, lllincis 80521
Check Box(es) that Apply:  [] Promoter [ Bencficial Ovner Exccutive Officer [ Director Qeneral and/for
Managing Partner
Full Name (Last name first. if individual)
Butintss or Residence Address  (Number and Steeet, City, State, Zip Code)
Check Box{es) thot Apply: [ Promoter  [[] Beneficial Owner Exccutive Officer [] Director General andfor
Managing Partner
Pull Name (Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [ Promoter [T Beneficial Owner Excoutive Officer E] Director [ General and/or

Managing Partner

Full Neme (Last name first, if individual)

Business or Residence Address

(Number end Street, City, State, Zip Code}

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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1. Has the issuer sold, or does the issuer intend to sell, to non-eccredited investars in this offering?

Answer also in Appendix, Column 2, if filing under ULOE.

2.  What is the minimum investment that will be accepted from any individual? ...,
Subscriplions of (sss than $250,000 have been accepted, subjact ta the discretion of the Ganeral Partner, and as parmitted byY es

ooooooooooooooo

oooooooooooooo

§ 260,000.00

No
Parﬁxe hi t

Blgclﬂhe o exfﬁ:gppAengrm ovwnership of & SiREIE UNI? .. s s 3

4, Enter the information requested for each person who has been or will be paid or given, diroctly or indirectly, any
commission or similar remyuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual StAtes) ... s e e [ All States
€A [E8 7 HI OD]
m 08 (0al XS] (ME] MA] MN M
N [N [EM
M G BB M X OO FE FA A & M & ER

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed tHas Solicited or lntcnﬁs to Soficit Purchascrs
{Check “All States” or check individual SIALER) v s s s e s s s - [] All States
iGal] (D (D]
b M [0A K K A M M MA M) My M3 Md
M M [ @@ [ EM Y [KR] ©®p (©F [(OK ((OR] [RA]
(®1] ™ (yal [w1) [R]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check IRAIVIAUAL SLALESY ..u.eeeneeim et e ot s esbe s ot e s an O All States
(AT] [AR] (€T} (pc]  (FL) (HD
0] (N K KY M0 M8 (Mg
@ NE] MY [FH) M ©M RY ®] [N (oA ©OK OR [EA
M g G0 N X I ¥ [ @ & 1 & [ER

(Use blank sheet, or copy and usc additional copies of this sheet, s necessary.)
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Enter the aggregate offering price of securitics included in this offering and the total amount already
sold. Enter “0" if the answer is “none™ or “zere.” If the transaction is an exchange offering, check
this box (] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold

Convertible Seouritics (including WEITENS} .....ceeeveesceece e ccrenraccasesenes SN s
PATINCESNED INLEICSIS oouiverirssssssirsssssssiosssisssmsnsssassssssibasssss s seskss hssassst s srasoss sbessts ks dbt s astsenttsibs asssssrssssnss S L]
Other (Specify ) et e e e s_50,000,000.00 ¢ 9.845,000.00

s 50.000,000.00 ¢ 9,845,000.00

..........................................................................................................................................

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate doflar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sccuritics and the aggregate dellar amount of their
purchases on the total lines. Enter “0” if answer {s “none” or “zero.”

Aggrepate
Number Dollar Amount
Investors of Purchases
AGCTEAILEA TIVESIOTS o.vvvvve e cussssesrresssesssssssssssssssrssssassessserses s s ssssssssessssss s ssmssss s s sessssss 21 $_9,845,000.00
NON-BCCTEAIEA INVESIOTS coucvrrvsrerrsinermssreresmsisssassssemrsssssssssssssssrss rrssssbiasms st et st bsrs s ansssssnaseoss s
Total (for filings under Rule 504 0nlY) ... s s 3
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for en offering under Rule 504 or 505, enter the information requested for all securitics
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securitles in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
Regulation A .....c.ciiiiiiri i e s s e e s s
TOMAL cv.vsenvrcarreee e seense st ersens st e rseseneseene e nsnsen $_0.00
a. Purnish a statement of all expenses in connection with the issuence and distribution of the
sccurities in this offering. Exclude amounts relating solely to orgenization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer Agent’s Fees ... et e bt S e s R bR e B S 1.160.00
Printing and Engraving Costs..........covcceeammrminssrimsimmssmsnissnsees e teere it R e rRa TR PR tRaSa s et arere e sRRsERORRTRSSeseE O s
LEBAL FORE ..uiiiiniiiisismsiiennssntiasnsnsssnsastsinsssss smnsasesess ssasises s sessassarsmsnss sasons sersasessnss st snans as
ACCOUIEING FEEE 1vvvuvreverssuuasssersinsesseessrassissssiassssses enasssssessest s ssssnsesssssess et 441544588800 08081441 RRE LR RS e SSRPBRRRRREES $_5.000.00
ENGINEEIINE FEES ..oonrvcvirrerirnsrrsimesenssssrees ressssresansinssessssobt 444408 1148 8845 S04 b bn 41801 4420 L4RAL RS LRS AU EBASS 21 1001 EARBRRSRIRRSSES 0O s
Sales Commissions (specify finders’ fees SEPArBLELY) ... ettt st ssn b sria s sasbs 0 $
Other Expenses (identify) Stateflingtess s @ §_2,000.00
TTOUBL 11010001 4440284880 0041184800443 S44001 4005445408040 810 404140 BR800 @ s_8.16000
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b. Enter the difference between the aggregate offering price given in responss to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.4, This difference is the “adjusted gross

49,891,840.00

PrOCeeds 10 EhE ISSUCE." v i cesmss s asssssssss s seasresssssmssntasssa s nnase rersentest eyt e e sersemsrans $
Indicate below the amount of the adjusted grass proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the cstimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments 1o

Officers,

Directors, & Payments to

Affilintes Others
Salaries ANd 008 ...vwinneciimssnssssssmmss s sssssrssssees st A A RS A s A $_500,000.00 1§
PUTCHASE OF NBAL B5LALO 1..vrvvsvsecsrasressssessssnssss aasessns sonssasss sasses 4184548843 885 RS 880 st e s S e bbb 0s$ 0s
Pucchase, rental or lcasing and instaliation of machinery
and eqUIPMIENT vreernsecs e et serenss LA A1 4401448 PR SRR SRR L SRS AR SRR RS RS SR e pERR RS A 0s 0os
Construction or leasing of plant buildings and facilities ...cccueeer oo s Os
Acquisition of other businesses {including the value of securitics involved in this
offering that may be used in exchange for the assets or securities of another
(SSUCT PUISUATIL 10 8 MELEE} 1ovvocreeraseeessvsessssisssoisssnssonssst sisssssst sesnssessssnessnsssansssasres PR—— I 0s
Repayment of indebtedness..... . as
WOLKIRE CAPIIAL.cursieereincisianescserimasonsasrntiensasaremenssss sossesssanems resensnms e sos s or st b L4400 Va4 1SRR R AR EA S B e ba S0 R0E as
Other (specify): s

....... 0s as 49,491,840.00

s 500,000.00 ¢ 49,491,840.00

El$ 49,981,840.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized pergon. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer te furnish to the U.S. Securities and Exchange Commission, upon writt¢n request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b){(2) of Rule 502.

Issuer (Print or Type) Slgn Date
£CM PETF 8PV LP. changed to PCM Privats Equlty Co-Inveatment | L.P, 9 ~O8-0f
Name of Signer (Print or Type) Tttle of Slgner ( or Typc)
Tim Hattey Vice Prasidant for PCM LLC, era! Partner
ATTENTION

intentional misstatements or omisslons of fact constitute federal criminal violations. (See 18 U.8.C. 1001.)
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l. 1s any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
Provisions of SUCH TUIET e a4 et oss PSR SRR TR e S eeBRSeR RS e AR s &®

Ses Appendix, Column 5, for state response.

2. The undersigned issucr hereby undertakes to furnish to any state administrator of eny state in which this notice is filed & notice on Form
D (17 CFR 239,500) at such times as required by state law.

3. The undersigned issuer hereby undertakes 10 furnish to the state administrators, upon wrilten request, information furnished by the
iasuer to offeress.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be trize and has duly caused this notice to be signed on {15 behalf by the undersigned
duly authorized person.

Tssucr (Print of 1ype) Signature Date

PCM PETE SPV L.P. changed to PCM Private Equity ,,J 9 ~F-oR
Name (Print or Type) Title (Print or Type v

Tim Hattey Vice President for PCM LLC, Ganeral Partner

END

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocapies of the menually signed copy or bear typed or printed
signatures.
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